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AS KESEAKCH becomes a major function
. in public health activities, it is useful to

examine the reasons for its rapid rise in volume.
In doing so, it is helpful to view public health
as an underdeveloped area which may advance
further only when certain barriers are over-

come. These obstacles to progress include a

shortage of effective solutions to current health
problems and a lack of sound planning for fu¬
ture development. For both of these ailments,
increased research may well prove to be the best
prescription.
Numerous papers and committee reports have

urged the development of research programs in
health departments, to meet the need for new

knowledge and ideas and to discover better
solutions and techniques. Financial support, a

serious item some years ago, is now easier to
obtain. The path of developing research pro¬
grams in service agencies is not always smooth,
however, and failures occasionally occur.

In reviewing the development of health de¬
partment research, I have several aims: first,
to assess some arguments used in encouraging
research; second, to discuss ways of solving
problems which agencies commonly face when
they include research as a routine activity;
third, to survey the field of administrative re¬

search, to which service agencies may well give
priority; and finally, to review some experiences
of research projects in industry that have rele-
vance to health department programs.

Reasons for Research
Few facts are known about the motivation

and behavior of research workers. Individuals
probably undertake research for many reasons.

Primarily, there is a desire to produce new

knowledge and a need to satisfy one's own

curiosity. The recent availability of more ade¬
quate salaries for investigators in the United
States and a desire to raise personal prestige
are other encouraging factors.
In a similar vein, we may expect that health

agencies will have multiple reasons for initiat-
ing research (1). A key argument for begin-
ning the activity is that health departments
often face new problems with no known prac¬
tical solutions. Thus, producing knowledge
which can stimulate new programs or improve
existing ones may well be the primary goal
of studies in health agencies.
The byproducts of research may offer a more

immediate attraction to service agencies. It
has been suggested, for example, that research
may attract more competent personnel into
health departments, increase job satisfaction,
and reduce turnover (£-4)« Other possible
benefits are improved standards of performance
in service programs and increased prestige for
the health department, resulting in more com¬

munity and professional support (5, 6). Fur¬
ther indirect factors cited are the large volume
of unused statistics produced routinely in health
agencies, the epidemiologic orientation of per¬
sonnel, and ready access to population groups
(4,6-8).
Lest we have unduly high expectations of

the benefits from research, it may be wise to
add some reservations to these arguments.
For example, the effect of research on health
department personnel may not always be good.
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A number of existing programs have indeed at-
tracted efficient investigators, but the new

personnel have seldom provided routine services
to health department clients, and it is uncer-

tain how much their contacts with other health
workers have raised the quality of the service.
Industrial research workers, for instance, rarely
mix with regular employees (9). By antici-
pating this in advance, health officers may re-

duce the severity of this problem. The experi¬
ence of one county health department in Florida
suggests that this difficulty may be solved effec¬
tively ; indeed, that it may finally become neces¬

sary to reduce contact with service personnel to
leave sufficient time for research (10).
Measuring a change in prestige after the

introduction of research is not an easy task.
Certainly, communities are pleased when health
departments attract Federal funds for pro¬
grams which increase services. Less certain is
the reaction to using funds, either Federal or

local, for research. Favorable reaction may
depend more on the existing prestige of the
agency and the persuasive abilities of its
personnel
One must admit that when studies are based

on unused statistics the existing data in the
files must determine the questions asked by the
investigator. While this sometimes allows re¬

search to produce rapid results, it also tends to
cramp the natural curiosity of the research
worker. Thus, the accessibility for study of
communities or unused files of information may
be weak reasons for advocating research.
Kesearch in service agencies seems easily

justified when it is the most practical way to
improve services. Public health programs
have indeed benefited from research (11).
Needing further study, however, is the possi¬
bility that by investing the same funds in other
ways, such as further training of personnel, one
could produce more improvement. In the com¬
mon situation, when funds cannot be used for
other purposes, one may well hold that health
agencies should select studies with the greatest
potential for improving services.

Practical Problems
The preceding critical comments merely im-

ply that realistic reasons are necessary before
undertaking studies, not that research should

be discouraged. Indeed, research programs
may well continue to be an increasing activity
of a limited number of health agencies. Thus,
it seems appropriate to review some of the
practical problems that may be encountered
when service agencies undertake studies.

Financial problems tend to arrive first. It is
probably true that adequate financial backing
is readily available for most well-designed re¬

search, but if the desire for research is suffi-
ciently great, small-scale studies may be practi¬
cal without additional financing, either by using
working hours more effectively or by working
beyond official hours.
A more serious need is for help in designing

effective research. The know-how of consul-
tants should be sought early. Personnel with
previous experience in research are usually
found in the larger health agencies and in edu¬
cational institutions. To reduce further the
scarcity of these consultants, health agencies can
make it easier for their own personnel to re¬

ceive training in research. Doctoral programs
in schools of public health and the training
programs of some large health agencies provide
such experience. If agencies are reluctant to
release their most promising personnel for 2
years or more, educational institutions may have
to compromise by organizing shorter, continu¬
ing educational courses in research techniques,
on the premise that a little training is better than
none.

If it is decided that research can be usefully
added to a service agency, an important early
goal of a new program would be to gain accept¬
ance and support in its service-oriented en¬

vironment. Newly employed research direc-
tors sometimes find that while the agency head
is enthusiastic about research at least part of
the staff is antagonistic. Successful innova-
tions in health departments seem to depend
greatly on producing visible, beneficial results
as soon as possible. Thus, a reasonable first
step is to undertake studies of limited scope
rather than to attack the more seductive global
ills which may tie up research personnel for
years.
A further way to increase support is to have

the service personnel suggest troubles to which
the research group might give priority. Some¬
times, no suggestion proves susceptible to study,
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but the investigators may still save the day by
selecting related, more researchable questions.
Also complicating the acceptability of re¬

search activity is the understandable situation
that health personnel, often fond of their own
health programs, may become upset when re¬

search findings conflict with their opinions.
To offset this, the research workers may reason-

ably involve program administrators from the
earliest stages of their studies. Through emo¬

tional involvement in the research itself, the
administrators may gradually accept the fact
that old methods were less perfect than they
assumed. Some program administrators may
try to influence the research so that the results
are less clear and the recommended action less
effective than may be desirable. This is a

complication to be avoided, but further experi¬
ence may determine a balanced solution of the
situation.

Administrative Research

Public health agencies face some problems
that cannot be solved by further basic science
or clinical studies. Kather, agencies must give
higher priority to studies which evaluate health
programs and identify methods of increasing
their effectiveness (12, 13). "Administrative
research" seems an appropriate term for such
studies, where a program or operation is the
primary focus of attention and where patients
act as rods for measuring effectiveness and iden-
tifying failures. Administrative research dif-
fers also in its goals, which are to evaluate and
to improve the program or operation under
study rather than to develop basic knowledge
about the disease or the patient.

Administrative research is thus concerned
with the way in which public health services
are provided and with all factors that bear on

providing these services. Human behavior
and motivation, economic aspects of disease
and its control, administrative decisions and
practices, and methods of measuring health
problems tend to be included in the scope of
administrative research. In planning the fu¬
ture development of a program, one needs
information not only about what is currently
happening within the program but also about
what is happening in the community served by

the program. Thus, in addition to studies of
programs, administrative research projects
must also be concerned with collecting and in-
terpreting disease statistics for the community.
Few research projects claim to concentrate

solely on studies of administrative issues.
Nevertheless, as this activity discards its aura

of mystery and uniqueness, it seems likely to
form a larger segment of public health re¬

search (lli)- Indeed, evaluative studies of
existing programs are already common, al¬
though corrective action resulting from such
studies is less prevalent (12).
Often the findings of current administrative

studies apply only to the particular program
studied. Yet many health programs have
enough common factors that appropriately de¬
signed studies should give widely applicable
findings. Perhaps the goals of administrative
studies should be broadened to include the more
universal aspects of program research.

Administrative research has the embarrass-
ing characteristic of raising questions, not only
about techniques and programs but also about
the competence of those using the methods
under study. In fact, it may show that early
decisions were made when available informa¬
tion was scanty, while the new investigations
merely provide better information for more

scientific decisions. Studies in this predica-
ment tend to be quietly filed away without
satisfactory answers to the questions raised
(15, 16). Perhaps such treatment is an in-
evitable complication of a number of studies,
and other rewards should replace the satisfac¬
tion of corrective action or publishing the
results.

Lessons From Industry
Some sections of industry have had research

programs of long duration. They have faced
and occasionally solved problems which are also
likely to occur as public health research de-
velops. One gain for health agencies in not
being first to innovate is the chance to
benefit from the experience, sometimes learned
at great cost, of those who went before. Some
of the lessons to be gained from industrial ex¬

perience are briefly reviewed here.
From the available literature on business and
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industrial research, it seems only partly true
that competition between organizations has
caused the development of strong, fruitful re¬

search programs. One writer has suggested,
for example, that industrial research has been
an uncertain investment which has produced
satisfying returns mainly in industries that
were advancing even before research was inten-
sified (17). Another author has observed that
some industries spend relatively little on re¬

search when their basic technology is not likely
to improve rapidly (18). In public health we
have considerable faith that intensified research
programs will produce some progress. We may
not yet have sufficient experience, however, to
be sure that this progress will be fast or slow.

Industry has had difficulty in determining
how much to invest in research (19), how best to
plan the research program (20), and how to
evaluate the results of research (21). Few use¬

ful guidelines have emerged, and one would ex-

pect at least equal difficulty in doing similar
things for research in public health. If man¬

agement does not clearly establish goals for the
research, the program inevitably drifts into
studies that fascinate the individual research
worker; however, this trend can be controlled
(17, 20). Without clear guidance, we may ex-

pect that some programs in public health will
fit the research personnel better than the needs
of the agency. This situation is satisfactory
only when the goal is to conduct good research
of any kind, but not when the purpose is to
create new and better programs.

Industry has had other problems in achieving
the best organizational setting and psychologi¬
cal environment for its research workers. We
have already touched on the wide gap which
often separates research and management per¬
sonnel, further broadened by the trend to inter-
disciplinary research (22, 28). Some research
divisions consistently depend on management to

identify the problems to be studied. As a re¬

sult, these divisions contribute little to policy
making and planning, and follow rather than
lead other programs (22). In many other or¬

ganizations, however, the research director plays
an important part in company planning, and
his division has high organizational status (24).
As to future possibilities in health depart¬

ments, we have mentioned the advisability of

having research directors ask service personnel
for researchable problems, at least until the re¬

search program is well accepted. However,
the directors may first have to prove them¬
selves capable of selecting research problems
and producing solutions of practical value to the
service agency.

In most industries that are organized in
divisions, a central research unit exerts func¬
tional control over divisional research. Less
commonly, the operating divisions do all their
own research without central assistance or

supervision (21i). The current tendency in
health departments probably follows the less
popular pattern in industry, where a small re¬

search staff encourages and helps program per¬
sonnel to develop their own studies. While
this pattern may be less effective in producing
good studies, it is obviously more successful
in involving service personnel in research.
Many advocates of public health research con-

sider this latter goal an important objective of
research programs.

Interestingly enough, some industries have
shown little interest in administrative research
(25), tending to regard reduced costs and in¬
creased efficiency as being less important goals
than the development of new products (26).
Other organizations have made good use of
operations research to improve the productivity
of men and machines and to automate produc¬
tion lines. Sometimes, extreme competition
has forced an interest in administrative re¬

search, as was true of the steel industry in the
United States (27). Administrative research
in industry has concentrated more on man-

machine problems than on human behavior,
which is more relevant to administrators of
health departments. Should administrative re¬

search accelerate in the coming decades, public
health may well lead industry in this field of
endeavor.

Conclusions
Assessment of the progress and problems of

research in health departments indicates that
expectations of immediate, practical benefits
should not be too optimistic. Even if numer¬

ous and well fed, our scientific geese must take
some time to grow before producing eggs. In
the process, we may expect that not all the eggs
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will be fresh or golden. Some ways have been
suggested for facilitating scientific growth and
reducing the distress to a minimum when the
eggs are bad.
Health departments have repeatedly shown

that research is a feasible and useful addition to
their range of activities. When the research
program concentrates on the needs that are
truly vital to public health, few can advocate
that research is an inappropriate activity in
service agencies. However, in those health de-
partments where even current techniques are
poorly used, the better training of personnel
and other measures may well be given higher
priority than research.
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